
     

 
 

PO Box 78174 

Greensboro, NC 27427 

psp.org@triad.rr.com 

PSP 

Greensboro, North Carolina 

Parents Supporting Parents 
Membership Form 

 
 
 
Date: ____/____/____ 
 
Parent(s) Name ___________________________________________________ 
 
Mailing address: ________________________________________________________ 
 

   ________________________________________________________ 
 
Telephone number:   _______________________________ 
 
Email Address _____________________________________ 
 
Signature: _________________________________________ 

 
INFORMATION  BELOW  IS  OPTIONAL 

 

 
 
Student’s Name: ______________________________________ 
 
Student’s SSN (Last 4 Digits only): __________ Date of Birth: ____________ 
 
School attended: _________________________________________________ 
 
 
Additional Students: 
 
Name: ______________________________________________ 
 
Student’s SSN (Last 4 Digits only): _________ Date of Birth: ____________ 
 
School attended: _________________________________________ 
 
________________________________________________________________    
 

MEMBERSHIP IS FREE 
 

PPaarreennttss  SSuuppppoorrttiinngg  PPaarreennttss  
AAddvvooccaattiinngg  ffoorr  aa  SSoouunndd  EEdduuccaattiioonn  ooff  OOuurr  CChhiillddrreenn  iinn    

GGuuiillffoorrdd  CCoouunnttyy,,  NNoorrtthh  CCaarroolliinnaa  

333366..667744..88994400  


